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"Full process management" for liver cancer to help improve survival

Wenzai Shi, Tiantian Wu

Department of General Surgery, Peking University International Hospital, Beijing 102206, China

Abstract: Liver cancer is the sixth most common cancer worldwide and the third leading cause of cancer-related mortality, with a
particularly high incidence in China. There are various treatments, but avoiding subjective empirical treatments is essential. Peking
University International Hospital (PKUIH) has established a multidisciplinary treatment (MDT) team for hepatobiliary tumors,
integrating resources from different disciplines to offer patients personalized and precise full-process management. The MDT helps

improve the level of liver cancer diagnosis and treatment, reduce medical costs, and alleviate the burden of the patient. PKUIH will
continue to research liver cancer treatment strategies and strive to improve the survival status of liver cancer patients in the future.
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